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ORIGINAL 

Federal Communications Commission 
445 12th Street, NW 

ACCEPTCD/RLED 
JUN 2 5 2014 

f-ederal Q>mmunlcattons Comrnbsk>n 
Office clthe Secretary 

Washington, DC 20554 

Re: WC Docket No. 10-90 
WC Docket No. 11-42 
Submission of Redacted Version of FCC Form 481 and Five Year Plan for 
Armstrong Telephone Company - New York (Study Area Code 150071) 

Dear Ms. Dortch: 

Attached for filing is one copy of the redacted public version of (1) the FCC Form 481 of 
Armstrong Telephone Company- New York (the "Company") which contains the Company's 
initial Section 54.202(a)(l)(ii) five-year plan required by Section 54.313 of the Commission's 
rules. 

The Company's FCC Form 48 I has been electronically filed with the Universal Service 
Administrative Company. Consistent with 47 C.F.R. § 0.459 of the Commission's Rules, the 
Company, under separate letter, has submitted the confidential version of the Company's FCC 
Form 481 which contains the Company's five-year plan. 

Attachment 

Respectfully submitted, 

Th~~@ 
Jam es A. Overcash 
Counsel to Armstrong Telephone Company - New York 

No. c! Co".liis roc'd O+~ 
List ABCDE 



<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the erson identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

150071 

ARMSTRONG TEL CO-N'l 

2015 

James W Rank.o 

72428309 25 ext. 5 0 342 

j rankooagoc. com 

<200> Outage Reporting (voice,;.) ___ _ 

<210> I ~ n<-check box if no outages to report 

:~~ o::,:::.:::::7'T' I • I 

ACCEPJ ED/Fl( 
N 25 2014 

(complete attachttl workshttt) 

(comp/Of• ottoch<d worhht•t) 

<320> Unfulfilled Service Requests (bro;..a~db:..:a~n.::.:dl:__:=I o====::::::!.----------, ~ j~~ 
<330> DetailonAttempts(broadband)I I .. I ____ 1...,1111..,• .... · .. ~ .. ·· ... · . ..,.,.."' 

~-----....,.......,......,.------------------'(attachdoscripli'ledocument) 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._4_3_4 --------; 
<420> Mobile L. o_._o ______ _.. 

II ~ 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed 1-0_ ._o _______ -1 

<450> Mobile o . o 
<SOO> Service Quality Standards & ConsuLm_e_r_P-ro_t_e_ct_i_o_n_R_u_l_e_s ~Compliance (ch.ck to Ind/cat• CHtl/fcotton) L--...;.~ __ _.l,.I __ ~ __ _. 

<510> 
I """'"" ~· 

<600> 

<610> 

<700> Company Prii:e 0 erings voice 

<710> Company Price Offerings (broadband) 

(attached descriptive docum~t} 

ottochld d~riptfve dtxument) 

(comp/de attached work.sheet} 

(complete attached worksheet) 

<800> Operating Companies and Affiliates (compl.ieattach<dworksheet) 

<900> Tribal Land Offerings (Y/N)7 0 @ llJ~s,comrmteottoch<dworbhutJ 
<1000> Voice Services Rate Comparability fchtdt to lndlcotumlflcotionJ 

I 
150071Dyl010.pdf I 

<1010> .. ____________ ,,,.._...,, _____________ .... , .. --~-· 
<1100> Terrestrial Backhaul (Y/N)? @ Q (lfno~check to lndlcat• mtlflcotion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worbhttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chffic to lndicotu•rtiflcotion) 

<2005> {comp/ti< attoch<d workshttt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttlc to indicate uttiflcotion) 

(complete attached worksheet) 

II 

.___~ _ _,I .._I _..:..~_ ..... 

..___~_ ..... I ..... I _~_ ..... 

~I~ 
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51-(ioo) Service Quality lmpr.ovemen~ f{eportlng 
.. . '""' ""·· 

~ Data Collection Form ~" 
~ '\[i!i. ·(~ 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

150071 

ARMSTRONG TEL CO-NY 

20 15 

Jame s w Ra nko 

72 42830925 exc. 50342 

· j rankolitagoc. com 

(yes I no) 00 
(yes/ no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ... .,..,.., ¢ < I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to impfove service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

II 
Page 2 
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,. 
Page 3 

<010> Study Area Code 150071 

<015> Study Area Name ARMSTRONG TEL CO-NY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data James w R&nko 

<035> Contact TeleQhone Number - Number of person Identified In data line <030> 7242830925 ext. 50342 

<039> Contact Email Address - Email Address of Qerson Identified In data line <030> j ranko@agoc . com 

<220> - -- -- -- - -- -- - -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facllltles Service Outage Affect Multiple 
Number Date Time Date TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offertnas lndudftlc Voice Rate Data 
Data Collec:tlon fonft 

<010> Study Area Code 

<015> Study Area Name 

150071 

ARMSTRONG TEL CO-NY 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data J a.ee w !lllnko 

<035> Contact Telephone Number - Number of person Identified in data line <030> 72<2830925 ext . 50342 

<039> Contact Email Address · Email Address of person identified in data line <030> j ranl<oeagoc .coao 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
l ;; ~ ,;014 =1 

Page4 

FC~Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Jutv 2013 · 

<703> ..-qi> ';;2> - --;;3> - "-' <iis> IM, .,.£ i~ <1t2> - - -- "::b3> ~ -:;-- <b4>---:'; ' ·:,r.:1( r <bS> ... - <e> :- I 
Residential local Mandatory Extended Area 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

C'-- ,,,.,-i __ , ·--· 
- - - ~ -

Page4 



(710) Btoldbancl Price Offerlnp 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number~erson Identified In data line <030> 

<039> Contact Email Address • Email Address of p_erson Ident ified In data line <030> 

- ---<711> ·, <al> .1 ~. <d> ' <b1> 

State Exch•nae (ILEC) Residential Rate 

150071 

ARMSTRONG Tl!L CO•NY 

2015 

Jamee w bnko 
7242830925 ext . 50342 

j r ankottagoc. COfl 

~ '· 
<b2> <t> 

State Regulated 
Fees Total Rate and Fees 

C'-- -U-- - _, - - ·-
< 

'YVI "~I """"'., -

- -
<dl> 

Broadband Serlllce • 
Download Speed 

(Mbps) 

FCCForm481 
Ot.'[B Control No. 3060-0986/0MB Control No. ~19 

M.2D13 

~di> - ·- - -
<ill> <d4> 

Usaae Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 

Pages 



(800) Oper9tfnl Companies 

Data Collection Form 

<010> Study Area Code 1 soo11 

<OlS> Study Area Name __ _ _ _ _ ARMSTROllG~ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ja""'a w Ranko 

<035> Contact Telephone Number_-_~m~~of_pe_rson Identified in data line <030> 7242830925 ext .SOJ4 2 

<039> Contact Email Address - Email Address of Jlt!l'SOn Identified in data line <030> __ j r~nk<>ot"9=. c°"' 

<810> Reporting_ Carrier ArmeLrong Tel Co-NY 

<811> Holding Company Armstrong Group of Companies 

<812> Operating Company Arm1tron9_ Tel Co-NY 

<813> t"' - "7at> ~~·,,......,..... ~:.,'•"'!. ·"h,_ 1_( 

Afflllates 

.....,. 
<12> ' . 

SAC 

-- ~ee am ~cnea worKsn1 

~ ~ --

~et --

Page6 

FCC Forrfl 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Juty-2013 

..... .z:- ~ '7' :<83> 
~ - --.• '( :' ( - - _,.f 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line ~030> 

<910> Tribal L.and(s) on which ETC Serves 

150071 

ARMSTRONG T BL. CO-NY 

2 01 5 

Ja1nea W Ranke 

7242830925 e xt. 50342 

j r ank,.agoc. com 

Page7 

FCC Fo~ 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<920> Tribal Government Engagement Obligation 

I - H- - I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes.No, 

NA) 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

150071 

ARMSTRONG TEL CO-NY 

2015 

J amee w Ranko 

7242830~25 ext . 50342 

j ~~n~~agoc. com 

Pages 



Page 9 

<010> Study Area Code 150071 

<OlS> Study Area Name ARMSTRONG 1'£L CO-NY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data James W Ra.nko 

<035> Contact Telephone Number - Number of person identified in data line <030> 7242830925 ext. 50342 

<039> Contact Email Address - Email Address of person identified in data line <030> j rankoeagoc. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'"'·~, .. ¢< I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
!CZJ 

!ill 

Name of Attached Document 

Page 9 



Page 10 

FCC fOO'fl 481 (2000) Price Cap canter Addltlonal Doculftlntltlon · · 

om Colledlon Form 

lfldudina RatN>/..lflltum Corrfm o/11/lartd wlrlt Prlctt ccfo Local Carrittrs 
OMB eohtrof No. 3060-0986/0MB Cootrol No. 3060-0819 
July2013 

<010> Study Area Code 150011 

<OlS> Study Area Name ARMSTltONG TBL CO-NY 

<020> Program Year 21115 

<030> Contact Name· Person USAC should contact regarding this data J.....,a w Ranko 

<035> Contact Telephone Number· Number of person Identified in data line <030> 7242830925 ext. 50342 

<039> Contact Email Address · Email Address of person identified in data line <03~j rank<*agoc. "°"' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4 •. 313(b),(c),(d),(e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap tarrier Recelvln1 Froren Support Certification (47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price tap tarrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlna {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

E3 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



<DID> Study Are• Code l5DD71 
<OlS> StudyA.teaName ARMSTRONG T~NY 
<020> ProgramYear 2015 
<030> Contact Name · Pefson USAC should contact regarding this data James N Ranko 
<035> Contact Te\ephone Number-Numberof person identified in dat_a ~in~ <030> 7242830925 ex.t. 5034.2 
<039> Contact Email Address - £mall Address of person klentifled i!1_ data line <030> 1 r a nkocta.ooc. com 

CHECK the box11 below to note comf)llanct on Its five year seM<e quollty plan (pursuent to 47 CFR f S4.2D2(0)) 1nd, f0t prlvotoly held carrr.rs, ensurf"ll compliance with tho flnonclal reponina requirements set forth In '7 
CFR f 54.313(1)(2). I further certify th1t the lnlorrnotlon repott.cl on this form 1nd In the docurnents 1ttad\ed below Is occurote. 

(3DIO) '"''"" Repott on 5 Year Plan 
Milestone Certiflcotion (47 CFR § S4.313(f)(ll(Q} I .. . . . . . . l 

Name of Attached Dotument listing Requk'ed lntormauon 

Please check this box lo confirm that the attached document(s), on line 3012 contains the required informetlon pursuant to 
(3011) § 54.313 (1)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband sefVice in the preceding calendar year. D 

(3D12) Community Anchor Institutions {47 CFR § 54.313(n(l)(il}} I I 
(3D13) Is your company a Privately Held ROR Carrier (47 CFR § S4. 313(n(2)) (Yes/No) • 

Name of Attached Document Listing Required Informat ion ~ 63 
.l3D14) If yes, does your c0tnpany file the RUS annual report (Yes/No) e 

Please check these boxes lo confirm that the attached document(s). on line 3017, contains the required infonnation pursuant to§ 54.313(1)(2) compliance requires: 

(3D15) Electrooic copy of their annual RUS reports (OP" rating Report for ID 
Tele-communications Bol'rowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows u::J 

(3017) If the response k: yes on line 3014, attach your company"s RUS annual 
report and all required documentation 

(3018) If the response is. no on line 3014, Is your comp.any audited? 

tfthe response is yes on line 3018, please che<:kthe boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313{0(2),. contains 

Name of Attached OcKumentlTsting R-equirtd lnform.ation ~.~ 

(Yes/No) ~lW 

(3019) Either a copy of their audited finandal statement; or (2) a financial report fn a format comparable to RUS Operating Report for Telecommunications [{] 

(3D2D) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows l[ZJ 
(3021) Management letter issued by the Independent certified public accountant that performed the company's financial audit. [{] 

tfthe respanse is noon line 3018, please chec.kthe boxes below 
to confirm yoor submission, on line 3D26 porsuant to§ 54.313(1)(2), 
cont.alns: 

(3D22) Copy of their ffnanci•I statement which h•• been wbje<t to review by an 
Independent ctrtif~d public accountant; or 2) a financial report In a 
format comparable to RUS Operating Report for Telecommunications 

D 
Borrowers, 

(3023) UnduMng Information subjected to a review by an independent certified r:::::::J 
~- D {3024) Underlying lnfOfmation subjected to an offic-er certHlcation. lD 

(3D25) Document(s) for Balance Sheet, Income Statement and Statement of Ci'a"'s"'h°'F""lows=:.....-------------------­
l5D07lny3026. pd f 

(3D26) Attach the worksheet listin& requir..t Informat ion 

Name of Attached Document Usting Required Information 

Pa&e 11 
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Page 12 

FCCForm411 
OM8 Conlral No. 3060-0986/0MI Control No. 3060-0819 
July2013 

<010> StudyAteaCode 150071 

<015> Study Area Name ARMSTRONG TEL CO- llY 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ja""'• 11 Renko 

<035> Contact Telephone Number - Number of person identified in data line <030> 7242830925 ext. 50342 

<039> Contact Email Address - Email Address of person identified in data line <030> j ra.'lkoeaqoc. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify th1t I 1m an officer of the reporting carrier; my responsibilitles indude ensuring the accuracy of the annual reportlnc requirements for unlversal service support 
recipients; and, to the best of my knowledge, the Information reported on· this fonn and In any attachments ls accurate. 

Name of Rep0rtin Carrier: ARMSTRONG TB!. CO-NY 

Si nature of Authorlzed Officer: C!RTIPIBD ONLINE Date 06/24/2014 

Printed name of Authorized Officer: James Ranko 

itie or position of Authorized Offocer: Director - Reg\llatory C0<0pliance 

elephone number of Authorited Officer: 7242830925 ext .50342 

tudy Area Code of Reportin carrier: 150071 Filing OUe Date for this form: 01101 /2014 

-· willf\llly Malcll\I false statemenb on this form can be punish<!d by line Of' fcrlwitlM'e under~ Communlations Act of 1934, 47 U.S.C. §§ SO:Z. S03(b), 0< fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 
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. Page 13 

FCCForm48t ~-
ODCol OMB eaiuvl HQ. ~Ci)MB Control No. 3j)60-0819 

J.'1 ~2013 "' 

<010> Stud y Area Code 150071 

<015> Stud yArea Name ARMSTRONG TEL CO • NY 

<020> Pr()j ram Year 201 5 

<030> Con tact Name· Person USAC should contact regarding this data James w Ranko 

<035> Con tact Telephone Number - Number of person Identified In data line <030> 7242630925 ext. 50342 

<039> Con tact Email Address· Email Address of person identified in data line <030> j rank09agoc. com 

TOBE COMP LETEO BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carr ier 

ame of Agentf is authorized to submit the lnformaUon reported on behalf of the reporting carrier. I I certify that (N 

also certify Iha t I am an officer of the reporting carrier; my responslbillUos Include ensuring the accuracy of the annual data reporting requirements provided to the authorlzad 
the best of my knowled;e, the reports and data provided to the authorized agent is accurate. agent; and, to 

Name of Author ized Agent: 

Name of Reoo1 rtin carrier: 

horized Officer: SiRnat~re of Aut 

Printed name of Authorized Officer: 

tTitle or position of Authorized Offioer: 

T elechone num ber of Authorized Officer: ex-c. 

Study Area Cod e of Re ti carrier: 

Date: 

Fili Cue Date for this form: 

Persons wiltfulty tNking fJfse st;aitements on this form can be puni.shed by fin~ or forftfture under th~ Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Title 18 olthe Untted St•tes Code, 16 U.S.C. § 1001. 

LETED BY THE AUTHORIZED AGENT: TOBE COMP 

Certification of Agent Aut horized t o File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as agent fort 
Ith• data report 

he reporting carrier, certify that I am authorized t o submit the annual reports for universal servke support recipients on behalf of the reporting carrier; I have provided 

ed herein based on dat a provided by the reporting carrier; and, to !fie best of my knowledge, the Information reported herein Is accurate. 

NameofRepa 

Name of Autho 

SIRnature of Aut Date: 

Printed name of 

lrrtle or pasition 

ITeleohone num ent: t!xt. 

lstudv Area Cod Fill Due Date for this form: 

Person s wllffulty making false state menu on this form can be punis.hed by fine or forfeiture under the CommunQtions Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or lmprlsonment under Title l 
18 of t.h.•. U.."..~":".~tate• Code, ·1·8· u.~c: ?_1001. ...................................• . . ............. ] 

Pace 13 



Attachments 



<010> Study Area Code 150011 

<015> Study Area Name ARMSTRONG Tlt!. CO-NY 

<020> Program Vear 2015 

<030> Contact Name - Person USAC should contact regarding this data • Jamee N Ranke 

<035> Contact Telephone Number - Number of person Identified In data fine <030> 724283 0925 ext. 50342 

<039> Contact Emall Address - Email Address of person Identified In data line <030> jrankoeagoc.coao 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1
1,1/2014 I 

<al> -:' \~~{i".r~: ,. ; ~.3;·"';; y:;~-~bi;/o:i,i~.J ~~-~<!i2> -- -- ..... "'~ ....... .. , ,•'•.1.>!~ · 63 ' '_'•Ji ' !- »·:: ..... ,.. 
< IJil ' it>. I i · ~ > /,/f - ~ '-~.~ . ' 

Resldentlal local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

N'l 3 56 l'R 21.99 o. o 

NY 3 59 PR 21.99 0 . 0 

N'l 4 5 8 Pll 21.99 0.0 

NY 5 25 PR 21.99 0 .0 

·~·t:~··~~~·~T4s1 -. ~· · .. ~~~i:~i~~!~ ·- ;~ 
1· :-o::.:o 7:;~0M8 tontrol ~O. 3Q60-0986/0~8 COn~ tfo: 366o-0819 
;~~~~Ju~)'.613},...."')'~, ,;, ' '• ,'C'., ,:~· -~, >~;'>.\. 

l,~" .. !:l4~ i'i ""'.~,,.,,,,. :~ .,,. ·='.l'.'!Y~~ "''''! ·' 
"~Ji:•!IP.• <• , ' <bS>." ·' '., ·~~•:.: <;~.:··,;" 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per llne Rates and Fee 

o.o 0 . 0 21. 99 

o. o o. o 2 1 .99 

o.o o. o 21.99 

o.o 0. 0 21.99 

.. 



• 

<010> Study Area Code 150071 

<OlS> Studt Area Name ARMSTRONG TEI. CO•NY 

<020> Program Year 2015 

<030> Contact Name· Person USA( should contact regarding this data James If R&nko 

<035> Contact Telephone Number- Number of person Identified In data line <030> 724 2830925 ext. 50342 

<039> Contact Email Address • Email Address of person ldentifled In data line <030> j r ank04lagoc. com 

<711> ~1> ..... ~ ~-·-.- -.-.,;:- .·- -... ........ - .. - --r4"".,;-~.:t..,, ,~ ..... '11f,"1"'Y~d3-,-~-"!'~ ~~-.:~~~ <d4"~~~~~ .. Ff~~J;··' -~ ~i0'.'«12> " '·~<f <;bl> ... '. <b2> ··-1> "'. <(.:> <dl> • • .. • <d2> ' 

Total Rates Broad~nd Service • Broadband Service Usage Allowance Usage Allowance 

Excharice (ILEC) Residential State Regulated 
State 

Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 
Rate 

(M bps) When Limit Reached {select} 

NY 
356 26.95 o.o 26 . 95 1. 0 0.256 o.o 

Other, n/a 

NY 
356 

39.95 0.0 39.9S 5.0 0.256 0 . 0 
Other, n/a 

NY 
359 

26 . 95 0.0 26.95 1 .0 0.256 o. 0 
Other, n/a 

359 Other, n/a 
NY 39.95 o.o 39.95 5.0 0.256 o.o 

NY 
458 

26.95 o.o 26.95 1.0 0.256 
Other , n/a 

0.0 

NY 
458 

39. 95 o.o 39.95 5 .0 0.256 0.0 
Other, n/a 

NY 
525 

26.95 0.0 26. 95 1 . 0 0 .256 
Otner, nt a 

0.0 

NY 
525 

39. 9S 0.0 39,95 
Other, n/a 

5.0 0.256 o.o 



.. 

<010> Study Area Code 150011 

<015> Study Area Name ARMSTRONG TBL CO-NY 

<020> Program Year 201 s 

<030> Contact Name · Person USAC should contact regarding this data James w Ranko 

<035> ContactTelephone Number - Number()fperson identified in data line <030> 7242830925 ext. 50342 

<039> Contact Email Address - Email Address of fl.erson identified in data line <030> j ranko@agoc.com 

<810> Reporting Carrier Armstrong Tel Co-NY 

<811> Holding Company Armstrong Group of Companies 

<812> Operating Company Armstrong Tel Co-NY 

~, - ~l;;~,· +~~" ~.~~r~ ~~ .~ ,,:lJ-· - -~"':Ji"!!' T - .• ·~ ~· <~2>1 :r:'A, ;;~"''"~;; •. if§~ r:r. ·~4> • ~:a:.1>; -· .-,· ·.,;A,~ <813> l. . <al>'!'.' ,.., .i..>.~ I 
. "'1'.'li':J?'\l'li::; 

Affiliates SAC Doing Business As Company or Brand Designation 

Armstrong Tel of MD 180216 Armst ronq Telephone Company-Maryland 
Armstronq Tel Co- PA 170189 Armstronq Telephone Company-Pennsylvania 
Armstronq of WV 200256 Armstronq Telephone Company-West Virginia 
Armstronq Tel. Co. 200267 Armstronq Telephone Companv-Northern Division 
Armstrong Tel Co-NO 170195 Armstrong Telephone Company-North 
Armstrong Telecommunications, Inc . Armstronq Telecommunications, Inc. 
Armstronq Diqital Services, Inc. Armstronq Diqital Services, Inc. 



@ 
ARMSTRONG® 
TELEPHONE COMPANY - NEW YORK 

ONE ARMSTRONG PLACE • BUTLER. PA 16001 • 724-283-0925 • Fax 283-9655 

§54.313(a)(S) - COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER PROTECTION 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3)Armstrong Telephone 
. Company - New York ("the Company") is in compliance with appropriate FCC Service Quality 
Standards and Consumer Protection Rules. The Company provides CPNI training to all of its . 
new employees and in addition trains all of Its existing employees on an annual basis. The 
Company also conducts subscriber outreach regarding CPNI by periodically placing CPNI 
explanation messages into subscriber's bills and also has signage in its business office regarding 
CPNI rules and regulations. In addition the Company trains staff on Red Flag issues on an 
annual basis. All company employees are required to sign and acknowledge that they have 
completed CPNI and Red Flag training and understand obligations to adherence of applicable 
rules. 

Name of Officer (Print) James D. Mitchell 
~~~~~~~~~~~~~~~~~~ 

Title: Vice President 

Signature 

Date: 



@ 
ARMSTRONG® 
TELEPHONE COMPANY - NEW YORK 

ONE ARMSTRONG PLACE • BUTLER. PA 16001 • 724-283-0925 • Fax 283-9655 

§54.313(a){6) -ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

I am authorized to provide this certification on behalf of Armstrong Telephone Company- New 

York (the "Company''). I hereby certify that, to the best of my knowledge, the Company is 

capable of functioning in emergency situations. The Company has a reasonable amount of 

back-up power to ensure functionality of voice services without a commercial power source. 

The company's specific back-up power sources are, lead calcium batteries, gel cell batteries, 

fixed AC and DC natural/ LP gas generators, fixed AC and DC gasoline/ diesel generators and 

portable gasoline generators. The Company is able to reroute voice traffic around damaged 

facilit ies, and is capable of managing traffic spikes resulting from emergency situations. If there 

is a failure of the Company's main route, voice traffic is automatically rerouted to the back-up 

route. 

Name of Officer (Print) James D. Mitchell 

Title: Vice President 

Signature ~A b ylf/p! 
oate: --~ 1--'--r!t_rtf _ __ _ 



Response to Line 1000 
Armstrong Telephone Company- New York 
Study Area 150071 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Armstrong Telephone Company- New York (the "Company") is 
in compliance with the requirement that voice services is no more than two standard deviations above 
the national average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 
issued on March 20, 2014. The Company's current total local end-user rate1 of $21.99 (which includes a 
local fee of $21.99, mandated state fees of 0.00 and mandatory extended area service charges of $0.00) 
is not above the standard deviation as specified in the USF/ICC Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



~ 
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ARMSTRONG 
Telephone Company- New York 

Initial Five-Year Service Quality Improvement Plan - 47 C.F.R. §54.202{a) 

COMPANY submits initial five-year build-out Service Quality Improvement plan pursuant to C.F.R §54.202(a)(l){ii} that specifies proposed improvements or upgrades to the 
COMPANY's network throughout its service area, In addition, COMPANY Is providing information that includes an estimate of the population that will be serviced as a result of these 
improvements. The receipt of USF support, combined with other funding sources will allow COMPANY to continue to meet its broadband obligations within its service area, 
complete service request within a reasonable amount of time, provide reliable, state-of-the-art, high~quality voice and broadband service, to its- rural customers in four 
exchanges. The projects listed within this plan will be used to improve or upgrade the network over the next five years: 

·v~1d~<~~~Jr~,~~~r~~~~'it~oit;;tr::\!l!tJtfuT~:~1,~um'.~1i; •. r:.~ i;1: .. .,:.;~m:ii1~.ill~~rnill'.it;;;c:J~~~'.~~.;::::n~n;·::c·:;.::~.;:;~;;;~;,·mt;:m!nh;u:;u;:;~~ru:£ .;:;1;!;m~:nm:;'.\:,:\·\'Jf;:;m;H1:H,1H;m:.'. ,: 
Estimated Estimated 

Estimated Start Completion Population Estimated 
Project Description Area.Served/Wire center Date Date Served Capital Costs 

----- ·--·- ·-·-· ---·-

. ----·- - - -- ------ ----- -----
------ ------- ··--------- ------ ------------

- ----- -----

-- --- ----· ·------ - II II 
------

___ --· -- . -- ---
-- -- -- -------

- ·---· 

---------- II ti 
Grand Total ----.---~- ·.-:-~-

Voice Network Upgrades·~·2016 c;.-·.,::•<>.:~:,:~,,,«• ''"Fb- _.; "·' ·:-::~··:;: ·:"''.;,,}.<' '. . ... ,~.:-.~. .'> ,, ' "".<:;c-,,:;:·~;,:o;.:;.-;;$..>:::<,;:~;-<:ii< • c:,:..;, · :; ... ,. .., .. . ?'· 
.. . . . -~-~--~.--.. ~-· ... -----.. 

Project Description Area Served/Wire center 

---------- ---~- -- - --- ·--

Estimated Start 
Date 

I 
Estimated 

Completion 
Date · 

-•• 
Estimated 
Population 

Served 

I 
Estimated 

Capital Costs 

I 
Grand Total --



@ 
ARMSTRONG 
Telephone Company - New York 

Initial Five-Year Service Quality Improvement Plan -47 C.F.R. §54.202(a) 
COMPANY submits initial five-year build-out Service Quality Improvement plan pursuant to C.F.R §54.202(a)(l)(ii) that specifies proposed improvements or upgrades to the 
COMPANY'S network throughout its service area, In addition, COMPANY is providing information that includes an estimate of the population that will be serviced as a result of these 
improvements. The receipt of USF support, combined with other funding sources will allow COMPANY to continue to meet its broadband obligations within its service area, 
complete service request within a reasonable amount of time, provide rellab!e, state-of-the-art, high-quality voice and broadband service, to its- rural customers in four 
exchanges. The projects listed within this plan will be used to improve or upgrade the network over the next five years: 

Project Description Area Served/Wire center 

------- - --- ------- ---- ---- ---- - - -

Estimated Start 
Estimated 

Completion 
Estimated 
Population Estimated 

Date Date Served Capital Costs 

I I · 11 
Grand Total ---

[ ~oi.~e.:~etw~-~~.~~~~~.~:;:.~?~:~.:~'.~~2:: .. ~· ~--~~~~.:~:'.:,;: 1/ ~-:~ ....... i~ ::~L-~~'J:., , .;··~?[::.~:~:;~:_'.;, ~:~ :LJ'.:fifr ._ .... ~ .. :Y;~-~-... :~: ~;;--:}:i2> . ",~~:.._:::~;!.:.~~( .. :~ .~~--~~-

Project Description Area Served/Wire center 

- ---- ---·-- - --· --· ·-- ·---
------- ----··-- ---- - ---- ·-- -·--·- -·---· -- - ---- ' ---

----- -· ----- --~- --- ----

Estimated 
Estimated Start Completion 

Date Date 

•• 
Estimated 
Population 

Served 

t 
Estimated 

Capital Costs 

I 
Grand Total ---



ARMSTRONG 
Telephone Company- New York 

Initial Five-Year Service Quality Improvement Plan - 47 C.F.R. §54.202(a) 
COMPANY submits initial five-year build-out Service Quality Improvement plan pursuant to C.F.R §54.202(a)(1)(ii) that specifies proposed improvements or upgrades to the 
COMPANY's network throughout Its service area, In addition, COMPANY is providing information that includes an estimate of the population that will be serviced as a result of these 
improvements. The receipt of USF support, combined with other funding sources will allow COMPANY to continue to meet its broadband obligations within its service area, 
complete service request within a reasonable amount of time, provide reliable, state-of-the-art, high-quality voice and broadband service, to its- rural customers In four 
exchanges. The projects listed within this plan will be used to improve or upgrade the network over the next five years: 

Project Description Area Served/ Wire center 

·----- -------------- ---------- ---------- ---·- ----

---- ·----------- - - · - ----- ------------ ------- ---- --

Project Description Area Served/Wire center 

- - ----------------·--- ----- -------- ------ ----- -- - ---------- -- --
-------- - --- -- ----- ------

--- - -- --- --- ----- --- - - ------ --- -- - --- ----

.. 

•.:.·-.... :;;:::::.::-;_. "'.'.": . ·<-·. 
_;::~::'.-

. :-~:-.: : -

Estimated 
Estimated Start Completion 

Date Date 

•• 
Estimated 

Estimated Start Completion 
Date Date 

•• 

. ;-._ -~ .... ~.::~---

.zi: 

Estimated 
Population Estimated 

Served capital Costs 

II 
Grand Total 

Estimated 
Population 

--
Estimated 

Served capital Costs 

I I 
Total--

.. 
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ARMSTRONG 
Telephone Company - New York 

Init ial Five-Year Service Quality Improvement Plan - 47 C.F.R. §54.202(a) 
COMPANY submits initial five-year build-out Service Quality Improvement plan pursuant to C.F.R §54.202{a)(l)(ii) that specifies proposed improvements or upgrades to the 
COMPANY's network throughout its service a rea, In addition, COMPANY is providing information that includes an estimate of the population that will be serviced as a result of these 
improvements. The receipt of USF support, combined with other funding sources will allow COMPANY to continue to meet its broadband obligat ions within its service area, 
complete service request within a reasonable amount of time, provide reliable, state-of-the-art, high-quality voice and broadband service, to its- rural customers In four 
exchanges. The projects listed within this plan will be used to improve or upgrade the network over the next five years: 

[~r?.a~band Up~f~des: 201~_:;~_·w .< .... ·'·-· -'----~'·-'''-...· -"--·-..-...--'--· 

Project Description Area Served/ Wire center 

---------------- - -· --- --· ·-- - ----- --- --- -- --------

-------- ---------- -------- - ----·- ---- - - -----· 

fl .. ~r~adband l.Jpg~~de~: 2~17 .-~~,,;·;~< : ... ". ·- . -·--......_~ ................... 

Project Desc.ription Area Served/ Wire center 

·-----··-- -----·--- ---- --- ------ --- ------ ----

----------- --- ---- -- ·--· ·-- ----------- ·------- --- ---- -------· 

- - -------- -- ·--- - -- --- ------ ---- --- - - - ---- ------·--

Estimated 
Estimated Start Completion 

Date Date 

•• 
Estimated 

Estimated Start Completion 
Date Date 

•• 

Estimated 
Populat ion 

Served 

t 
,., ~ ~f\d 

Estimated 
Capital Costs 

I 
Total---

Estimated 
Population Estimated 

S.NOI ~~Uli 

Total---

• 


